R OE Y 5 ey YA/ ‘f o/

2001 UNIFORM BUSINESS REPORT (UBR) ) " ;
DOCUMENT# LO0O000007769 . 4 » FILED
1. Entity Name * y ;
POOCH HOLDINGS, LC : | CIEPR 23 P 10
= LLCRZMEZ oF STATE
R #i !
Principal Place of Business ’ . Mailing Address e L r G In"l
3341 NE 31ST AVENUE 3941 NE 31ST AVENUE
UGHTHOUSE POINT FL 33064 ' LIGHTHOUSE POINT FL 33064
| EECARAN ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, atc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4, FEI Number Applied For
- hePLigp (oA Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $5 00 Additional -
) Fee Required i
== == =Name and Address of Current Regictored Agent———=== 7.~ Name and ‘Address of New Registered 'Agent =
Name
PUGHE, THOMAS J :
3941 NE 318T AVENUE Street Address (P.O. Box Number is Nat Acceptable)
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE __ : _ _ _ - - —— —
Signalture, typed of printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
- —— N ). Make Check Payable.to Department of State-.|_ . .. : ——e |
|9 MANAGiNG MEMBERS / MEMBERS 10, ADDITIONS /CHANGES =
e 1 Delete Tme MANAGING MEMBER [Jchange &l additon | S
NAME , NAME THOMAS .J.. PUGHE "~ 7" z
STREET ADDRESS . STREETADORESS | 1941 N,E. 31ST AVENUE 2
. 271 N 2Ll ! 2
iry-ST-2P OS2 | 1IGHTHOUSE POINT, FL 33064 i
TILE . O Delsie TITLE MEMBER ) Change [ Addition g
NAME HAME JOHN R. PUGHE
STREET ADDAESS _ STREETADDRESS | 3941 N.E. 31ST AVENUE
GirY-ST-2P . eiry-ST-2p LIGHTHOUS}Z _POINT, FL 33064 S
TTME - — S - O Deleie mE [T MEMBE R [ Chamge ~ B Additan [
NAME . NAME TERESA J. PUGHE
STREET ADDRESS i STREETADDRESS | 3941 N.E. 31ST AVENUE
omv-st-2e |, Gn-S-2F | LIGHTHOUSE POINT, FL 33064
TMLE b 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS - “J| STREET ADDRESS -
E'ﬁ!TY-ST-ZIP ) CITY-ST-2IP 1 |:‘DD|3‘4 3 "?455;4 —
TLE B O pelete THLE =05/03/01 -~ 01 T enge (0 Addition | ]
Qe NAME kAT 00 ka0, 00
STREET ADDRESS , . . STREET ADDRESS : , L <o
CITY-ST-2IP L " ony-sr-zp
mME 2 [ Delste TITLE [ Change [T Addition
NAME - NAME .
STREET A:DBRESS ’ STREET ADDRESS
CITY-ST-2P _CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my ssgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei execute thls report as required by Chapter 608 Florida Stanses.
f‘/ : }ffy- 763-6%
SIGNATURE 2ot )

BIGNATURE AND TYPED OR PRINTEVMF SIGNING MANAGING MEMBER, IIA'NAGEF! OR AUTHORIZED REFRESENTATIVE / Date Daytime Phone ¥



